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WAL YA A00TA | Mptanal Asssssrent Camim Samvices - Bout Maran
ENTRY DATE & TIME, 181172018 15:21
SUBMITTED BY: ROSLI BIN ABDUIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaza report corectly the datails of the accdent 10 speed up the claims procass
2 This Form must be complatad by the Policvhalder andfor the Authorised Driver.

A nfarmation provided muesl be as ruihful Bnd accurale as possle. Any wilful misrepresentation or witholding of malodal Tecls Moy aliow InGurENCE companies o
reeprachiate policy lakllity

4, The issus and accepiance of thig Form by insurgnce companies is not an admissicn of pobicy liabdity on 1ha part of Ihe insurance companies
5. Any false reporting may be referred to the Police for nvestigation.

6. Tras report will be forwarded by the insurers of the GLA Records Management Cantre estabilshed by the Gensml Insurance Associalion of Singepore (GIA] for
archiving and that copees of this report will, ior & fee, ba made available upon application by interested paries.

7. By tha lodgemsant of this rapart 1o the insurers, you hareoy consend lo the archiving of this report at the cenlre and |o copies of tha repart baing made svailabie
alofesaid

ACCIDENT STATEMENT

Date Of Repart 151172018 15:21

Date Of Accident 14/11/2018 14:15

Exact Location Of Agcident EXIT FROM NATIONAL SKIN CENTER (MANDALAY ROAD)
Country/State of Loss SINGAPORE

Vehicle Registration Number FBFT315R

Insured/Policyholder

Mame Of Registered Qwner NG WE| TECK WILLIE (HUANG WEIDE, WILLIE)
MRIC No S8337443H

Email Address WILLIZ.NGI@GMAIL.COM

Mobile Phone No (LOCAL) +85-91156062

Allernative Phone No OTHERS-01156962

Vehicle Particulars

Manufacturer SYM

Model GTS 200-172CC

Exact Purposa for which vehicle was belng used at

time of accident PRIVATE USE

Arg you clalming under your own Insurance policy

far repair to your vehicla? i

If Mo, Please state action 1o ba takan REFPORTING OMNLY

Vehicle Catagory MOTORCYCLE

Insurance Company

Mame of Insurance Comparny NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD FARTY FIRE AND/OR THEFT
Flaat Policy MO

Policy Number 5101878255

Cover Nola Number

Driver

Name of Driver NG WEI TECK WILLIE (HUANG WEIDE, WILLIE]
NRIC Mo SB3I3T443H

Date Of Birth 20M11/1983

Occupation INDOOR

Date Of Driving Pass 28/08/2017

Ciriving Experenca 1 YEAR AND 4 MONTHS

Gendar MALE

Mobile Mumber (LOCAL) +65-81156962

Fax Mumber

Contact Number OTHERS-911565862

EMall Address WILLIZNGEGMAIL COM

Pags 1ol 13



BLK 87 DAWSON RDAD
Address #17.29

Postcode 141087
\Was driver an employee of the Insured's Company NO
[f Mo, Ralaticnship of the Driver with the Insured ~ OWNER

Vehicle Registration Numbear of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vemicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
YWaather Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas involved in the accident 2
Vas any body Injured in the Acgcident? MO
Was any injured conveyed to hospital by N
ambulance?

Was any other matarial or property damagad? YES
| have been apprnau:had by uﬂknﬂwn _pemnn[s] NO
soliciting/affering accldent claims assistance.

Mumber of Passangers {Including Driver) 1
Details of Police Action

Was the accident reported to the polica? ND
If Yes. Please state which Police Station

Was nolice of intended Proseculion glven? MO

If Yes against whom7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION 13 TP REVERSE AND HIT INSURED)
Attachment(s)

Are accidant photas availabla for attachment? YES

Was there any video caplured by Car Camara? MO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMD3807U

Yehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver CHEMN JIANYL
MRIC/Passport Mumber 581765514
Contact Number B2248540
Address

Postcode

Imsurance Company Mame
MNature Of Damage
MNo. Of Passenger (Including Drver)

Pagn 2ol 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the acoident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/ar the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies js not an-admission of policy lizbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlon set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this sccident (all insurer(s] who have insured
vehicle{s) involved in this accident shall be collectively referred Lo as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/authority [such as the policel, for the purposels)
af !

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of carrespendence, statements, involces, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable |aw In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicie{s) invelved In this accident and the insurers’ lawyers/law Firms, may/fare parmitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d)  my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

[i} toall insurers andfor any othier third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} For complying with requirements under any regulations, laws or court orders,

-
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